o

+ No, 300
. 10.48

S

E

AL DIVISUN OF REALTH OF MBSUURI

. I)
FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH svae piie o 2228
' ' 1003 114331
'BIRTH NO. REGC. DIST. MO, __ ¥ & "F pRIMARY REG. DIST. NO. Registrar's No 1 1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers < 1 lived. 1f icathation: residence before
N 1¢] . . sducimlon).
8. COUNTY : & STATEM3 ssourd b. COUNTY ’
b, Cl}'{Y {If outeide corpurate limits, write RURAL and give c. LENGLH OF |1, c. CITY (i outdde corporate limits, wiite RURAL azd tive township}
townabip) in o8l
W St, Touls § i’b% 3‘6 gowi  St. Louis 22 7,
" d. FULL NAME OF {If not io hoepital or 1 Eive streot addrem . STREET (It rurat, give locatlon)
HOSPITAL OR i RESS s
INSTITUTION Homer G Phillips Hosmtg_l 544 S, Ewing Avenue
3. DNEACNEIE oF o. (Firsty b. (Middle) c. (Last) i 3. DSF (Month) (Dey)  (Yean)
{ T¥pe or Print) Willie -~ Gillg DEATH Dﬁ:..__.‘iL_P_S_l 0
5. 56X 7/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH “9. AGE (I years o oot | Dg ¥ DOm u a3,
o H
Male Negrc mé RCED Gt | Unknown 1862 | Attusni | o | e
m:‘.’ USUAL occgm‘rm (e kiod of work 10b. KIND OF BUSINESS OR 'Nv 11. BIRTHPLACE (State or forsdan oountry) tzéglrﬂ%znor-'wmr
ne mi wor) s, svan U retirgd, RYT .
PEETETY Wabash RR sH8PS| yyuvown. Alabama USA
138. FATHER'S NAME 130, |MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P_Peter Gille ‘Unknowh 2
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME - ADORESS
(Yea.no, ot unknowa} | (If yes, Kivs war or dates of service) NO.
No None Louls Wa Anderson,4307 W, Bells Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION mm
catse 1, DISEASE OR CONDITION
e oy onacousePe | 'DIRECTLY LEADING 1O DEATH®q) Senility with Senile Dementia Undet.,
“This docs nt mean | ANTECEDENT CAUSES ' '
fhe mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b)
.aa hearl fallure, asthenda, | , rise to the abover eause [2) gating
de.” It means the dis- “the underlying caisse Iast.
case, injury, or complica- DUE TO (c)
tiom 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related ta the dlaease or condition cousing death, None . .
-19a. DATE OF OPERA- |+19b. MAJOR FINDINGS OF OPERATION oo T ’ ’ 20. AUTOPSY?
TiON
2a. ACCIDENT (Bpactty) 215, PLACEOF INJURY (s.s..tborabout | 21c. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) STATE) -
SUICIDE* o home, farm, [astory, street, offios bidg., s2a.) . v N
HOMICIDE 2,
210, TIME (Moath) (Day) (Tear) (Hounr. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? cé;j
WHILEAT ROT WHILE
INJURY - o | “yorx AT WORK o

,19_90 to _12=31 1050 that 1 tast saw the duceased

" gy

certifyghat 1 attended the deceased from _1=17
.ﬁl_, 19_5_9. and that death occurred at 12508

m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y ()  (Degreaorumley | 23b. ADDRESS Zc. DATE SIGNED
LS ‘M. D, - ‘2601 N Whittier St 1-2-51

REGISTRAR'S SIGNAT]

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
1/6/51 « St Petems Cam, St. Louis, Missourl
5. FUNERAL DIRECTOR'S BIGNATURE ABDRESS

“(licensed Embalmer's &

=—LChas. J, Gates, 4107 Pinnay Avenne

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t'he reverse side of this certificate was embalmed by me, or by

-u

working under my personal supervision. Student Embaleer Mo seee
Signed....
Bt P T PR R Licensed Embalmer No.. 4479
PEYY \ 4=t '

P. O. Addren 415 I‘inqe,s;_,gvm@.m

e as -m-Nuee: The above- MUS'I' BE SIGNED BY THE: LICENSED EMBALMER in kis"OWN-" HANDWRI’I’ING (Failire to comply with
the above mnsmutes gmunds for revocation of hanse.)

I!thubodyunotembdmed.fm'dwuldbewn-uedabov&




